SMILE N CARE FOUNDATION

“TOGETHER WE CARE, TOGERTHER WE SMILE” REG NO- 2025/4/1V/557

PAN NO- ABLTS3460N

Unique ID: DL/2025/0572597
www.smilencare.org

info@smilencare.org

PATIENT DETAILS

NAME

ANJALI KUMARI

FATHER NAME

MR RUDAL YADAV

DATE OF BRITH / AGE 01-YEAR-OLD

SEX FEMALE

DISEASE EYE CANCER (RIGHT EYE)

HOSPITAL AlIMS

ADDRESS VILLAGE- PARKULI, POST- DHAGJARA, MADHUBANI,
BIHAR-847223

U.H..LDNO 108103032

DEPARTMENT/ DIAGNOSIS GCT

EST TREATMENT COST 2,75,000/-

Join us in making a difference! Smile N Care Foundation is reaching out to
support underprivileged children in need. Your contribution, big or small, can
bring hope and happiness to their lives. Together, let's ensure no child is left
behind. Today to be a part of this noble mission.

Registered Address: B84 , Shashi garden, Mayur Vihar Phase ! Delhi 110091

Contact: 9717324650 /8468066051



http://www.smilencare.org/
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